MISSOURI DIVISION OF MEALTH — STANDARD CERTIFICATE OF DEATH

DPEPARTMENT OF. PUBLIC MEALTH AND WELFARE

STAYE FilE
Registration District No. _3_'? g,_____.anary Registration District-No. l!( :1 #E_Jlagmur‘n No. ___4__“_____

DO NOT WRITE
. ON THI5 STUB

AMENDED

' vs 300

Rev. 4/5%

USE BLACK INK
TYPEWRITER RIBBON.

DATE AMENDED

—63—-01

0174

NUMBER

a. STATE M& )

2, USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore

b. COUNTY \A‘EB_SIE sdmission)

b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY

1w éE‘[N\uu e

G SEx/ Moo B

Intide Limits

Yes Mn jm]

c. FULL NAME OF (If NO’ in hospital, give location) Inside Limits d. STREET

HOSPITAL OR
INSTITUTION

ADDRESS

Yes[] No[J

{If cutside, give location)

Reside on Farm

Yes [J No @

INSTEAD OF

—
Z
w
=
2
L
Q
O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

.‘M‘EDICAI._CERTIFICATION

3. NAME OF DECEASED Firnt

(Fype or print)
EOREE

Middle . Last 4. DATE Month Day Year

L ‘AF\&Q\L%

DEATH

5. SEX 6. COLOR OR RACE

10a. USUAL OCCUPATION (Give E'ind of work dane | 10b. KIND OF BUSINESS QR INDUSTRY] 11. BIRTHP

IERSTER Qo W

-

IF UNDER 3 YEAR IF UNDER 24 HR

7. Married VNnvcr Married [J [8. DATE OF BIRTH | 9 AGE (last birthday)
Widowed [ Divorced ] . Months | Days Haours Min.
Ril, I P
E (City and state of country}

during most of yorking life, even if.ratimd)_
!3]. FA‘HER'E NAME

A

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME ~

AKRNE

12. CITIZEN OF WHAT COUNTRY

14. NAME OF R WIFE

HOARY M ST

{Yes, no, or unknown) | (If yes, give war or dates d

18. CAUSE OFPDEATH (Enter only one cause pf

RT }. DEATH WAS CAUSED i)
IMMEDIATE CAUSE (a)

which gave rise to
above cavie (a),
stating the under-
lying cause last. DUE 10 (g}

7581 Qaraes HaRSw S SPE
// K ro. ,£-7 - .5;”) rb\'ﬁ/ f’vp/o /h‘f?/fg_n// <

Address

ONS;I’ AND DEATH

>

Conditions, if any, DUETOIBJV/?(A‘ /fa’ /! [d // p@.{‘/;aﬂ/if

PART II. OTHER SIGMIFICANT CONDITIONS CONTR]BUTING TO DEATH but not related ta the terminal PART 1L |f_ decessed was female was
(a)

divease condition given in PART [ (a thers a pregnancy in last 90 days.

‘E Yat 1 ] No JE[ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE.
PERFORMED? . a. a
YES[J NO[J

HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature.of injury in PART | or PART 11 of item 18.)

20c. TIME OF Houl Month, Day., Year,
INJURY am.
P

20d. \NJURY OCCUIEREll)j
NOT WHILE AT WORK'[]

DDa. PLACE QOF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION 7 COUNTY .
WHILE AT WORK farm, factory, street, office-bidg., etc.)

Fi

21. | attended the d d from

/7?/;7}{ - éo h-. /10/ 63 and last sa

A

Beath oc ed at

be ]

hlm live & .

.

+m on thae date stated sbove, and to the best of my knowledge, frem the couses stated.

TZa. smmT/i'//£ py f megm or title) 4 d 22b, A%qess

ey s 0 i Sz

2z7c. DATE SIGNED

9,/;-1' £3

Z3a. BURIAL cg,mmon f35BATE
nmqvi

L [Specify)
B ADDRESS

24. FUNERAL DIRECTOR

F3c. NAME OF CEMETERY “OR-GRENATORY

25, DATE RECO. BY LOCAL REG.

2-3%- ¢ 8

23d. LOCATIONT[City, town, or county}

7 istare)
T

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by -, Student Embaimer No. I

working under my personal supervision.

Student

Signature of Student Embalmer
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